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Abstract 
Objective: The purpose of the present research is to investigate the efficacy of group anger management training, utilizing cognit
behavioral approach, on mother-child relationship. Method: The design of this study is quasi-experimental with pre and post test
without control group. This study was conducted on 35 mothers volunteered to participate in this research. Workshops lasted 7 wee
2 hours weekly. Data were collected using Anger Evaluation Questionnaire (Zamani, 2007) and Multidimensional Anger Invent
(Sigel, 1986). Mothers completed questionnaires at pre test, post test and 12 month follow-up. Results: Findings of repeated meas
analysis of variance revealed significant differences in the factors of anger-eliciting situations, external anger expression, an
arousal, and anger-in. Conclusion: In fact, after anger management training, parents showed significant reductions in the frequency
provocations and the intensity of anger in anger eliciting situations related to their children. These changes were maintained over
month follow-up. 
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0B1. Introduction 
Feindler (2006) describes anger as experiencing a negative emotional state, with variable intensity (from hurt 
feelings to rage), and duration (from experiencing some hurtful feelings to persistent hard feelings). This state is 
usually accompanied with hostile understanding and biased assumption, which is probably the result of some 
previous unpleasant experiences, making people to become more susceptible to respond aggressively (MacMahan, 
Jahoda, Espie& Broomfield, 2006). Behavioural responses to anger include a vast range of reactions from avoiding 
anger source to behavioural aggression (Corsini, 1999).  
In many occasions, antisocial and aggressive behaviours are considered as expression of anger. Anger is 
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positively correlated to depression, drugs abuse, drinking alcohol, suicide, back pain relapses, cardio-vascular 
problems, and high blood pressure (Mahon, Yarcheski & Yarcheski, 2002; Suarez, Lewis & Kuhn, 2002; Ohira et 
al, 2002; Mueller et Al, 1998). Anger in family settings negatively affects children education. Studies show a 
positive correlation between parent’s violence toward children and the scope of internal and external problems in 
children (Bennett, Sullivan & Lewis, 2005). In mother-child relationships, the reciprocal anger is more indicative of 
persistent behavioural problems in children in elementary schools comparing to the mutual positive feelings. 
Therefore, managing anger in mother-child plays an important role in their mental health (Cole, Teti & Zahn-
Waxler, 2003).   
2. Methodology 
The present study is a quasi experimental with pre and post testing without control group. In a preliminary study, 
the workshop was conducted for a group of 15 mothers. After resolving practical problems that arouse during this 
step, a group of mothers from two private special schools of Shahid Zarei and Hatef, for slow learner and mentally 
retarded children in Tehran, were invited to participate in these workshops. 35 mothers were enrolled in anger 
management program, and were divided in two equal groups.
2.1. Workshop 
The program consisted of seven weekly group sessions for two hours. A workshop of anger management is 
developed based on Fireworks (Smith, 2004) program. Fireworks, is a cognitive-behavioural anger management 
program designed for adult-child relationships. This program has three major components of cognitive preparation, 
skill acquisition, and functional training. During this program, clients go through some cognitive changes, and 
techniques such as relaxation, mental imagery, self-monitoring, self-instruction training, and role-playing are used to 
increase skills of confronting difficult situations. In addition, characteristics of inappropriate anger and the 
relationship between anger and other emotions would be reviewed. Participants will also be exposed to virtual anger 
eliciting situations, which would accelerate angry responses.
2. 2. Instruments  
Two scales were used to assess the efficiency of anger management program: 
1) Anger Evaluation Questionnaire (AEQ): This questionnaire is developed based on semi-structured interview 
with 40 mothers who had special needs children (Zamani, 2007). The AEQ with its 69 items in lickert scale, has 
three subscales: 1) anger eliciting situations, 2) external expression of anger (anger out), and 3) strategies for 
controlling anger. Within the first subscale, the intensity of parent’s angry responses in specific situation, concerning 
their children, will be assessed. The second subscale assesses the frequency of showing verbal or physical 
aggressive responses in parent-child relationships. The third subscale comprises three subcategories: problem-
oriented, emotion-oriented, and religious approaches. In the preliminary study, the reliability using test-retest 
procedure after a week, for subscale of anger eliciting situation was 0.82, for anger out 0.89, for controlling 
strategies 0.67. In a sample of 46 mothers, the internal consistency calculated using Chronbach Alpha was purported 
as r= 0.91 (Zamani, 2007). 
2) Multidimensional Anger Inventory (MAI): The Multidimensional Anger Inventory is used to evaluate general 
anger in mothers (Siegel, 1986). This inventory has 38 items, and is conducted through self-reporting process. The 
objective of the MAI is to evaluate anger as a multidimensional structure. This test is actually evaluating five 
dimensions of anger arousal, the range of anger-eliciting situations, hostile outlook, anger out, and anger in. 
Research on multidimensional anger inventory verifies reliability and validity of this questionnaire. Correlation 
coefficient calculated using test-retest was high (r=0.75), and internal consistency calculated using Chronbach Alpha 
for two samples were purported respectively as r=0.84, and r=0.89(Siegel, 1986). In addition, alpha coefficients for 
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five dimensions of the Persian form of Besharat (2008), and for a sample of 180 students, were purported as r=0.79 
to r=0.94.  
Participants completed these questionnaires before workshops as pre- test and at the end of seventh session, as 
post- test, and after 12 months to follow up on the program.   
3. Results 
Descriptive findings for each questionnaire for each stage of pre, post-test, and follow up are presented in tables 
1 and 2. 
UTable 1. Descriptive findings for subscales of Multidimensional Anger Inventory (n=35)
Anger Arousal Anger Eliciting 
Situations
Hostile Outlook Anger Out Anger In 
Stage M SD M SD M SD M SD M SD
Pre -test 38.54 9.67 29.42 7.93 35.45 9.42 12.3 1.89 19.49 4.49 
Post -test 34.99 8.74 29.36 6.08 34.31 7.73 12.49 1.49 18.18 4.26 
Follow-up 33.86 8.14 28.25 7.33 33.97 8.34 12.27 1.82 17.22 4.64 
Table 1 shows that means in all subscales of Multidimensional Anger Inventory in post-test and follow-up stages 
are lower than in pre-test stage.
UTable 2. Descriptive findings for subscales of Anger Evaluating Questionnaire (n=35)
Anger Control StrategiesAnger-Eliciting
Situations
External Anger 
Expression Problem-
Focused  
Emotion-
Focused  Religious
stage M SD M SD M SD M SD M SD
Pre -test 105.87 24.49 24.03 9.5 21.55 5.63 35.66 9.72 6.91 3.48 
Post -test 94.87 23.36 22.28 8 24.45 5.39 40 9.48 8.62 3.39 
Follow-up 76.43 19.6 15.13 7.92 17.81 5.22 17 6.35 5.63 2.86 
Table 2 shows that means of subscales for follow-up stage is less than pre and post test stages. Repeated measure 
analysis of variance was conducted to verify the significant difference in the means of Multidimensional Anger 
Inventory for pre-test post-test and follow-up stages. 
UTable 3. Repeated measure analysis of variance for Multidimensional Anger Inventory
Subscales SS DF F Sig Square
Anger Arousal 418.43 2 8.43 0.001 0.2 
Anger Eliciting 
Situations 30.59 2 1.25 0.29 0.04 
Hostile Outlook 42.01 2 1.12 0.33 0.03 
Anger Out 0.93 2 0.26 0.78 0.007 
Anger In 90.24 2 7.69 0.001 0.19 
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Table 3 shows that the workshop made a significant difference in subscales of anger arousal, and anger 
in(p<0.01). Means of the two subscales for different stages were then compared. Results showed that for the 
subscale of anger arousal, mean of pre-test is significantly different from the means for two other stages, but there 
was no difference between post –test and follow-up stages. For subscale of anger in, the difference is only between 
pre-test and follow-up stages.  
The same procedure, repeated measure analysis of variance, was used to determine the significant differences 
between for each subscales of anger evaluating questionnaire in pre-test, post- test and follow-up stages.
UTable 4. Repeated measure analysis of variance for Anger Evaluating Questionnaire
Subscales SS DF F Sig Squares
Anger-Eliciting
Situations 15413.1 2 28.83 0.001 0.43 
External Anger 
Expression 1556.65 2 21.13 0.001 0.38 
Problem-Focused  777.53 2 29.49 0.001 0.46 
Emotion-Focused  3069.99 2 45.84 0.001 0.57 
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Religious 156.92 2 21.19 0.001 0.38 
Data in table 4 shows that workshops could make a significant difference in all subcategories of Anger evaluating 
questionnaire, at the level of P<0.01. In order to specify the exact direction and stage, in which the difference was 
taken place, comparing averages of each category seemed necessary. Results show that averages in all 
subcategories, in each stage of intervention have significant differences. 
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